Abstract A 20-year-old 
Introduction
Complex regional pain syndrome type 1 (CRPS I) is a complex disorder of extremities characterized by pain, swelling, limited range of motion, increased sensitivity (allodynia), vasomotor-sudomotor instability and dystrophic changes in the skin [1, 2] . CRPS may develop following fractures, infections, soft tissue contusion, surgery, myocardial infarction (also known as postinfarct sclerodactili), lesions of central and peripheral nervous system, electric and thermal burns. The diagnosis is based on clinical parameters, as there is no pathognomonic laboratory test for CRPS I. The pathogenesis of CRPS I is unclear.
Multidisciplinary treatment combining TENS, physical therapy, psychotherapy and oral medications is effective in most patients.
There are several case reports of CRPS I following immunization with different vaccines [3] [4] [5] . However, there are only a few reports related with tetanus-diphteria toxoid (Td) vaccination in medical literature [3] . We present a case of atypical CRPS I affecting the left shoulder and elbow joint after Td vaccination in the left deltoid muscle. The left forearm, the wrist, the metacarpophalangeal and the proximal-distal interphalangeal joints were affected less than the same side shoulder and elbow joints.
Case Report
A 20-year-old male patient was admitted to Infectious diseases outpatient clinic with 25 days' history of pain and swelling of the left hand and forearm. He had received a single dose of diphtheria tetanus-diphteria toxoid vaccine (Td; vaccines with reduced content of diphtheria toxoid) in the left deltoid muscle on August 17, 2014 after joining the army as a soldier. He had a small localized reaction at the injection site; however 2 days after vaccine injection, he developed pain in the left arm and difficulty with movement. Symptoms were progressed and were associated with weakness and inability to use the affected extremity. His past history did not disclose any previous trauma of the shoulder or systemic disease. All other immunizations had been well tolerated and he reported no allergy. He was a smoker, did not drink alcohol, and had no prior psychiatric history.
At first he had visited a neurologist. He had a normal neurological exam and simple analgesia was prescribed. EMG had also been performed to exclude the brachial plexus pathologies but As a result, although complex regional pain syndrome type 1 (CRPS I) is a rare entity, it should be recognized in patients with severe pain, swelling and restricted extremity movement that occurred after immunization. It is vital to initiate early treatment and physiotherapy to avoid trophic extremity alterations and to preserve limb functions either in the pediatric population or in adults. Multidisciplinary approach is required to optimize clinical outcomes and minimize complications of this syndrome.
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